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ACKNOWLEDGEMENT OF NOTIFICATION

St OF
HAZARDOUS WASTE ACTIVITY 08/21/00

REGION 2

This is to acknowledge that you have filed a Notification of Hazardous Waste Activity for the
installation located at the address shown in the box below to comply with Section 3010 of the
Resource Conservation and Recovery Act (RCRA). Your EPA Identification Number for that
installation appears in the box below. The EPA Identification Number must be included on all
shipping manifests for transporting hazardous wastes; on all Annual Reports that generators of
hazardous waste, and owners and operators of hazardous waste treatment, storage and disposal
facilities must file with EPA; on all applications for a Federal Hazardous Waste Permit; and other
hazardous waste management reports and documents required under Subtitle C of RCRA.

EPALD. NUMBER = NYR000088906

INSTALLATION NAME

4

PLANET RECOVERY INC

INSTALLATION ADDRESS = 3501 MERRICK RD
SEAFORD, NY 11783

MAILING ADDRESS = 3280 SUNRISE HWY SUITE 303
WANTAGH, NY 11793-4024

EPA Form 8700-12AB (4-80)

USEPA - REGION 2
RCRA Programs Branch
290 Broadway, 22" Floor
New York, NY 10007-1866

ATTN: JACK HOYT
Tel : (212) 637-4106
Fax: (212) 637-4949

TO: PLANET RECOVERY INC or Current Occupant
ATTN: ADLER, GREGORY - PRES
3280 SUNRISE HWY SUITE 303
WANTAGH, NY 11793-4024







T St LUSUTULES SARITE

S ZABES tevive |
GSA No. 0246-EPA-OT ™

Date Received \\V\)
el (For Official Use Oni

DT s ES (i SHSISCiSiS PR G i e UNsNaded areas oniy

Please referto Section V

=+ Line Instructions. for Complctlng Notlflcatlon Of Regl.“ate
EPA Il-orm t":700'-‘12 b.(%:- W t A t t
. |completing s form.« "
ntor;:nauon requested here Is|~ as e c IVI y
required by law (Section 3010 of A 7
the Resource Conservation and \’ Umted States Envuronmental Protechon Age cy =
Recovery Act).” - el i %

1. lnstallatlon s EPA ID Number (Mark X! in the appropnate box):.:--;~~

:-?S A lnmal Notlflcatlon : B. Subsequen? Notiflcatlon '

- C. Installation's EPA ID Number

| l/&lOI oIo121219

II: Name of Installatlon (Include campany -and spec:flc site name)- =~

PILIAWNIE]T] [RIEICIOIVIEIR]Y

Ill. Location of Installation (Physical address not P.O. Box or Route Number)
Street = " e

agm/immmwummnﬂb‘!! [ A1 T T
Street (Continued)- - e 3 LT e ST - ;
i I TITTTT]
City or Town - CRRLRe: S e —: ' | State- | Zip Code -
I FIDRIDT |- DTy 73BT T ]
CountyCode |- County Name . -~ = =77 "0 #=% e - o
||

Street or P. 0 Box

312 %ol

_ uIleIFI l3|0|3| ||
City or Town " e e <4 | State: Zip Code e e g
WAMTHG# YU 7B -5
V. Installation Contact (Person to be contacted regara'/ng waste activities'a‘(.é)te)? AT

Name (Last) i o s SR L . ,_.,_-_-:.:-_. (First) - w . ; o Er. 3

ADILIEIRI T T TT T T T T [ |GREGRIRYI [T
Job Title - FlEies et 5 Phone Number (Area Code and Numiber)

lmmgszuﬁi"”iﬁw¢Jm4wsB+Bw&WET‘
VL. Installation Contant Address /Sea Instructinns) < eI e

A. Contact Address i " ._r_j—-\-x LL@) A—gz) ‘3/62 S/

Locauon .._Malun;,..g.. B. Street or P.O. Box. & . LR e e B gae il
ol EEERNEE N )

I*Illlllfi’*JJJWT,JNF’JTWﬂ  ,;

VII. Ownership (See Instructions) 2%

:-.:‘ o B
PR | —

A. Name of Installatica's Legal Owne
ARIEIGIOIRTy | IADILTEIR] T [ T .
Street, P.0. Box, or Route Number -~ D v Sk S e R TR s o Y L
Clgy | K WVERT 0] Ay LT T T TTTTT]
CityorTown . . . .. : IR b i 1 oS o State - | Zip Code o e
SIEAIFIGRID] _ WY ] 7R 131=
Phohé Number (Area Cade and Number) : B La"d:l'ype C- ()wlfler'!?vl’-’e -D. Change of Owner Date Changed

gwmrwgBkabv« PR T e

i
EPA Form 8700-12 (Rev. 12/29)

PLEASE REPLY TO: JACK HOYT. USEPA, 290 BROADWAY, "7\'0 FLOOR
NEW YORK CITY, NEW YORK . 10007-1866 PHONE: (212) 637-4106
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I certify under penal. of law that this document and all attachments were prepared under my direction or supervision in accordance with
a system designed to assure that qualified personnel properly gather and evajuate the information submitted. Based on my inquiry of
the person or persons who manage the system, or those persons directly responsible for gathering the information, the information
submitted is, to the best of my knowledge and beliet, true, accurate, and complete. | am aware that there are significant penalties for
submitting false information, including the possibility of fine and imprisonment for knowing violations.
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“Note: Mail completed form'to the appropriate EPA Regionzi or State Office. (See Section IV of the booklet for addresses.)
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